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Oral Cavity
The irregularly shaped oral cavity consists of the lips, cheeks, tongue, gingiva, teeth, and 
palate. The mucosa consists of a stratified squamous epithelium and a rather dense lamina 
propria. A submucosa may be present in some regions of the oral cavity.
 
Lip
 
The external surface of the lip  is covered by thin skin and contains sweat glands, hair follicles, 
and sebaceous glands. At the vermilion border, the lip is covered by  a nonkeratinized, 
translucent, stratified squamous epithelium that lacks hair follicles and glands. Its lamina 
propria projects into the overlying epithelium to form numerous tall connective tissue papillae 
that contain abundant capillaries. The combination of tall vascular papillae and translucent 
epithelium accounts for the red hue of this part of the lip. The red portion is continuous with the 
oral mucosa internally and with thin skin externally. Because glands are lacking, the red portion 
of the lips is kept moist by licking.
The inner surface of the lip is lined by nonkeratinized (wet) stratified squamous epithelium that 
overlies a compact lamina propria with numerous connective tissue papillae. Between the oral 
mucosa and the skin are the skeletal muscle fibers of the orbicularis oris muscle. Coarse fibers 
of connective tissue in the submucosa connect the mucosa to the adjacent muscle. The ducts 
of numerous mixed mucoserous labial minor salivary glands in the submucosa empty onto the 
internal surface of the lip and provide fluid and lubrication for this region. They can be identified 
as small bumps when the tongue is pressed firmly against the interior of the lip.
 
Cheek, Palate, and Gingiva
 
A similar mucous membrane lines the interior of the cheek, soft palate, floor of the mouth, and 
underside of the tongue. The mucosa of the cheek and soft palate, like that of the lips, is 
attached to underlying skeletal muscle fibers by coarse connective tissue elements of the 
submucosa, allowing considerable mobility to the oral mucosa in these regions. Mucoserous 
glands, adipose tissue, larger blood vessels, and nerves are present in the submucosa. The 
cheek and soft palate contain a core of skeletal muscle, the buccinator and palatine muscles, 
respectively. Externally, the cheek is covered by thin skin. Where the noncornified, stratified 
squamous epithelium of the oral cavity reflects over the posterior aspect of the soft palate to 
enter the nasopharynx, it changes to a typical respiratory  passage epithelium. The hard palate, 
gingiva, and dorsum of the tongue, which are subjected to mechanical trauma during chewing, 
lack a submucosa and are covered by cornified, stratified squamous epithelium. In these 
areas, the lamina propria is immobilized by its attachment to underlying structures. Where the 
mucosa attaches directly to bone, it forms a mucoperiosteum. The mucosa of the gingiva 
(gums) is attached directly  to the periosteum of alveolar bone, and a similar attachment occurs 
in the midline raphe of the hard palate and where the hard palate joins the gingiva. A 
submucosa is present under the rest of the hard palate and contains abundant adipose tissue 
anteriorly and small mucous glands posteriorly. The presence or absence of a submucosa as 
well as the texture of the mucous membrane lining different regions can be determined by  self 
examination of the oral cavity with the tip  of the tongue. The interior lining of the upper and 
lower lips, cheek, covering of the mouth floor and soft palate feels slippery and wet; a typical 
mucous membrane lined by nonkeratinized stratified squamous epithelium. Likewise, the 
mucosa of all of these regions can either be sucked between the teeth (lips and cheek region) 
or feel pliable when poked by  the tongue (mouth floor and soft palate) indicating a submucosa 
which gives mobility to these regions. This contrasts to the hard palate, gingiva and dorsum of 
the tongue, which lack a submucosa, and the mucosa is anchored directly to bone or muscle, 
respectively. The texture of these regions also differs indicating a degree of epithelial 
cornification.
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